MISSOURI STATE BOARD OF HEALTH .
BUREAU -OF VITAL STATISTICS
oo CERTIFICATE OF DEATH
- -
LE 1. PLACE yu'ru
[-] t: .- .
3é County. M % £ S Begistrativn District No-... ? 1.7 File No
g8 Townahip, A rvvenes2 A AL Primary, Registration District Noerr §nrdo Do B Beistered No,
] - .
@ g m:’t?m- ' , o&g) ................ SO SO - X
2 ai 2. FULL NAME...... Y)W« 2% '
3 &5 A - e i
2l E =~ - (Usual place of abode) ~ -~ - {If nouresident give city or town and Suu)
Y hé Lenyth of residence in city oc town where death occurred . 4--.::”. Y da n.-h.gmu.s i of toreign birth? s mes. ds.
- o i . 7 +
5 =3 'PERSONAL AND STATISTICAL PARTICULARS T mEDICAL czn‘nncnﬂ: OF DEATH
26 - . -
E g"a Loe 4 COLORORRACE | 5. StcLe Mammgo, WinoWS2 0% || 16, DATE OF DEATH (wowrn. oar anp vexe) 7% e / ) wd/
- - 4 . y
H Frnaesd, ek |\ - iz
5 ga T W 5 - \A%ﬂﬂ-““&v 1 EREBY czn‘rmv. Thllltlend demud,nnm ......... Deenibenene
o -
. £ £ A Ie Manmien, Winowsn, or Divoreen L . W A .m..l.&m....j.‘.‘. .......... L, J0.2 7
: B3 on WIFE or f % that I bast saw boeloes olive 00....... MoAet B e .......y 19, Lf .+ and that
n .SE “ _ deatl anthdnhdatzdnhve.al.é?t}é ....... & ......... '
n Fa 6. DATE OF BIRTH (NONTH, DAY AXD "E*") -  Tur CAUSE OF DEATHS was s mu.ars .
r 5. 7. AGE Years Dars I LESS than 1
- =7 a2y, rvnn rne
- B L\ Al L) e i
i 8% Jol so =
Z 3 8. OCCUPATION OF DECEASED
o] 'g ';':‘ _ () Trade, prnfufhn. or _
> & §. perficdar kind of work....... L X RN L THLL . SN
~ E‘ g8 (b) Geaeral nature of Industry, : .
L ] R bmm.of esinblishmeni In’ R 7
s e which ‘employed ‘(s etmphoyer) e veemessar s Ao e . R
=] ] a {c) Neme of employer ° : B - 0 i ' B %
a . : 18, VWHEILE WAS DISEASE COMTRACTED B
E _gg 9. BIRTHPLACE (citY oR TOWN) vt e bbb e . IF NOT AT PLACE.OF DETHI
3 = 5  CouMTRY) - \Z/}@Zb'/'—{/( - ;
> § s (STATE cR ) ——c DD AN OPERATION PRECEDE bEATHY. At DatEOF............... rervsrns bt s
- 10. NAME OF FATHER . T .
: d E‘ - Méﬁﬂg WAS THERE AN AUTOPST? p 229 S
g - . s ] .
£ 5 E P 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....coceverervemeremegitoseansstosnnensens -WHAT ‘TEST CONFIRMED DI 1
; g2 |- (STATE on counTaY) 2 : LT ) S Qﬂ 53224/7,4 ,M.D
] e, . : _
u 33‘ | 12 MAIDEN NAME OF MOTHER [ZOPINTY o & 1 ) T K 24 Iﬂﬂ&%
= 5 ] ; ' . #5tate the Drsmusm Catmng Dpams, or in deaths tmm Viouery Cavozs, state
. CE OF MOTHER ) SR
E g: 13. BIRTHPLA (e o8 ) (1) Mmars axd Narern or [:try, apd {2) whether Aocmeertay, Svicmoar, or
2 *_ (Srate on counTay) : Hoxzcpak.  {Bens reverse side for additional spaee.}
=R 1 ' - -
- .
3‘0" INFORMANT Mﬂh ﬁ M 08 il S
T  (Adiress) W DA
, & -
=) 15.
ES Find. ... A 19BN, Mﬂ‘nw A4
24, ]
N




Revised United States Standard'

Certificate of Death

[Approved by U. 8. Census nnd Amarlr.a.n Publie Health
Asaoclnﬁlon ] v

Statement of Occupation.——Precise statement of
oceupation is very important, so that the relative
healthlulness of various pursuits ean bs known. The
question applies to each and every person, irrespce-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

" tive engineer, Civil engineer, Stalionary fireman, eto.
. Baut in many eases, especially in industrial employ-

. ments, it is necessary to know (a) the kind of work ~

and also (b) the nature of the business or industry,

and therefore an additional line'is provided for the- :
latter statement; it should be used only when needed..
An examples: (a) Spinner, (b) Cotton mill; () Sales-

‘man, (b) Grocery; {a) Foreman, (b) Auwlomobile jac-
‘tofy. The material worked on may form part of the
second statement. Never return ‘““Laborer,” “Fore-
man,” “Manager,” ‘“Dealeor,”’ ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaped in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
‘home. Care should be taken to report specifically
the occupations of porsons engaged in domestio
sorvice for wages, as Serpant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aoccount of the pi1sEssR cAUsSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no occupation
whatever, write None.

Statement of cause -of Death —Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game soeppted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
"Epademm cerebrospinal meningitia''); Diphtheria
(avoid use of “Croup'); Typhoid fever {never report

* naphrités, ete.

“Typhoid pneumonia’’); -Lobar pneumoma. Broncho-
preumonia (*Pneumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, periloneum, ete.,
- Carcinoma,.Sarcoma, ote., of .. ........ {name ori-
gin; “Cancer’’ is less deﬁnite; avoid use of "“Tumor”
for malignant neoplasms) Meaales; Whooping cough;
. Chronic velyular heari disease; Chronic inlerstitial

The eontributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meadles (disease causing death),
£29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mera symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (morely symptom-
atic), "‘Atrophy,” *Collapse,” ‘Coma,” *Convul-
sions,” *'Debility’’ (**Congenital,”” *‘Senile,’” - ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”. *Hem-
orrhage,” ‘“Inanition,” “*‘Marasmus,”™ *0Old ‘age,”
“Bhoek,”” “Uremis,” *“Weskness," oto., whon a2
definite disease can be aseertained ps the eause.
Always qualify all diseases resulting from ehjld-
birth or miscarriage, a8 ‘“‘PUEBRPERAL seplicemia,”
“PuUERPERAL perifonitis,”’ etc. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and qualify
48 - ACCIDENTAL, BUICIDAL, OF jHOMICIDAL, OF 88
probably such if impossible to determine definitoly.
Examples: ' Accidental’ drowning; struck by rail-
way Irain—accident; Revolver wound - of head—
homicide; Poisoned by carbolic ac;d——prabably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepss, telanus)-may be stated
under the head of *Contributory.” .(Retommbnda-
tions on statement of cause of death approved by
Committee on Nomanelatire of t.he Amencan
Medieal Association.) o

Nore.—Individual offices may add to nbove list of undesir-
able terms and rcfuse to accept certificates containing thom,
Thus the form in usa In New York Qity statos: *Certificates
will be returned for additional information which give any of
the following discases, withiout explanation, as tho golo cause
of death: Abortion, collulitts, childbirth, convilsions, hemor-

_ rhoge, gangrene, gastritla, eryaipelas, moningitls, miscarriage,

necrosis, perltonitis, phlebitis, pyemia, septicemin, tetanua.*
But general adoption of the minimum Ust suggested will work
vast lmprovoment and its8 gcope can ba exmnded at a later
date.

ADDITIONAL BPACE FOR FURTHNR BTATEMENTS
BT PHYBICIAN.



